No.300
10.48

S

WRITE

FILEG JUN 1 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. o urisnissieneeserssrinnn

{Y'es. no, or unknown)

No

(I you, ive war or dates of scrvice}

700=1-75L5

{BIRTH NO. REG. DISY. NO. _3_8_.3___ PRIMARY REG. DIST. NO. _ﬁii_. Registrar's No.....oz,?.. ..................... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If !oatitution: residence befors
a. COUNTY a. STATE . b, COUNTY sdunission),
ence Missouri Greene __
b. CITY (I outeid ta limita, write RURAL and gi t. LENGTH OF c. CITY Ny .
oK ® orpurRte A O owasblp)| STAY (i his place) R ¢ ’:g:;g:ﬂ Incompereted tams
OWN  Mt, Vernon 41 days TOWN . i by o
d. FHSS‘P?‘PATFQ%F (Il not ia hospltal or in::umtion. give streot addresa or location) ASJ 3}§EESFS . {If rural, give location} p 3 f é,
INSTITUTION te Sanatorium 912 N, Grant Ave, /
3DI\IEAC|EESC%|; a. (First) b, {Middie) o. (Last) 4. DATE {Month) (Day) (Yean)
{ Type or Print) Frank B, Jennings DEATH  May 22, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu years] IF UNDSR | YEAR | & GWDER 3w,
o WIDOWED, DIVORCED @peci) Laat birthday) Monthn’ Days | Hours | Bin,
_H%la____hmim__ e 3 172 .. . |
10a. USUAL DCCUPATION {Give kindof wark | 10b. KIIND OF BUSIMNESS OR [N- [ 11. BIRTHPLACE R .
o dorios S of oo L e kind of wrork DUSTRY | (City and State o: Fareign Country) | 12, CITIZEN OF WHAT
South Carolina / ; USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v enni Sarah Yaphart i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bansrecords, Mo.State San, ,M;.Vernon,Mo .

BLACK INK-'-'—-.\IAKE A PERMANENT RECORD

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter only anocause per | |. DISEASE OR CONDITION ~ . left lung  ONSET AND DEATH
line for (a), (b}, and (¢ | D'RECTLYLEADINGTO DEATH® (o) - ' _abt. 7 mo,
e : etastasi
*This does not mean | ANTECEDENT CAUSES . m gtasgis
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
ar heart fallure, asthendn, | rise to the ebove cause (a) steting
de. It means. the dis- the underlying canae last.
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the ditease or condilion causing death.
19a. DATE OF op%ﬁ)?i 19b, MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
S22 X ves [ no [

2fa. ACCIDENT {Specity) 216, PLACEOF INJURY to.z..laorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, Inctory, surset. office bidg. 4t0.)

HOMICIDE :
21d. TIME (Month) (Dayl (Yean) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ju - WHILEAT[™} NOT WHILE

INJURY AT WORK

WORK

alive on

, 1

, and that death occurred at

m., from the causes and on the date sfated above,

2. I hereby certify that I aftended the deceased from &P__l_l.__ll__ 19_55. lo May_22__ 1955_ that I last saw the deceased
May 22

PLAINLY—USING 1UINFADING

23a. SIGNATUR

y47

14 t.ﬂ.lc)

o

23b. ADDRESS 23c. DATE SIGNED
Mt, Yernon, Mo, May 23,155

+

24a. BURIAL. CREMK-
EgN.REM AL (Bpedty)

24b. D
5=22-55

24z, NAME OF CEMETERY OR CREMATQRY

24d4. LOCATION {(City, toewn, or county) (State)

Springfield, Mo

DATE REC'D BY LOCAL

J-23- .S‘S'

REGISTRAR'S SIGNATURE

4&/%,.,/

ik

FUNERAL DIHECTOR 5 SIGNATURE

%7/

(l.icensed Embalmer’s Sfatement on Reverse Side




< -
. . % . =
N T
§ .
: "' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By IME, OF DY Lot ettt e e , Student Embalmer No...........

working under my personal supervision..

S AT« 3 4 A Signed%ﬁ..d..m ..............

Signeture of Student Embslmer
Licensed Embalmer No.m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsz
to comply with the above constifutes ‘grounds fbr revocation of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. “

If this body is not embalmed, fact should be so stated above.



